No . 300

10.48

WRITE PI;AINLY-eUSING I‘INFADING BLACK INE—MAEKEHA PERMANENT RECORD

THE DMSION OF HEALTH OF MISSOURI

Tomn St. Lou

’ ALED DEC 16 ¢ 56 STANDARD CERTIFICATE OF DEATH sy s e 0 0030
!3|E;Tu NO. — REG. DISYT. NO. 31 8 PRIMARY REG. DIST. WO. 1@93 Regisirar’s No; __?_@?ﬁ S
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased fived. If bmtltion: residoncs b
a, COUNTY é a. STATE Mi s Souri b. COUNTst . Loui S.E?E}'fol
b. ClTY (It outride corpurate limits, write RURAL and give ¢. LENGTH CF ¢. CITY (If ouwdde corporate limits, write RURAL and give township) L4

u-n.up) STAY {in this place)

75w Clayton /

d. FH&%P?‘&T.EOOF dress or tocatiop) d. STREET (U rural, give location)
INSHIUTION JDDRE‘S 907 S. Hanley Rd.

line for (a), (b}, and (c}

*Thiz does not mean

ee. [t means fhe dig-
ease, injury, or complica-

the mode of difing, such | Aforbid conditions, if any, giring O

as keart failure, asthenia, | rise o the abooe cause (a) dating <. -t X ‘}‘ . ’ 2%& el 4 Z - 0%

the underlying cause last.

3. IIJ“EAC'EE s%il-': 8, (First) N\ \/ b/AMiddie) ¢. (Last) 4 DATE (Monthy  (Day) (Year)
(Type or Print) CARL J. REIFLER DEATH Sept. 16, 1950
5, SEX Q) 6. COLOR OR RACE | 7. MARRIED, NIEVERCI'.ElgR 1ED, 8. BATE OF BIRTH 9. 1J't\'t;E (ll:’:m);n n: UNDER | YEAR | If mNOER & HES.
s ( clfy) it Hours .
Male | White “REER L = | July 228, 1900 58 "I o) | >
10a, UgU.:lL OCCU‘PATﬁléﬂHeHn;ulwmk) 10b. KIND QF BUSJNE% OR my- 11. BIRTHPLACE (3tate or foreign country} d IZ.&;.‘{R%ENOFWHAT
most of yor e, aven if retired RY?
Merehant ) Wholesale Hdwe.! St. Louis, Mo. .
4!3;. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Israel Reifler |Anna Chorlinsky Sophie Maniin Reifler
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, eive war or dates of servies) NO.
Mrs. -
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

B 1, DISEASE OR CONDITION I ONSET AND-DEATH -
. Enter only onacause per DRt oo DEATH‘(;;) J LA e el zc.o._‘.c/ @..( % ¢ 4 5 :
ANTECEDENT CAUSES - E- .

(%‘“‘-’"’é m

/DUE T0 () 0T AeAs _ p-y Ve C’—" a2 | 3

tiom which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS % esca f .;,{z',l_, Aee M o 7
Chnditions contributing to the death but not * =
related to the disease or condition causing teaperAlZAct, R C‘\‘-‘-‘*&L MW

I '19a. DATE OF op;:%k 196. MAJOR FINDINGS OF OPERATION @0 € o8 e a Z _Lie W& AUTOPSY?

. C}‘p..ea_, Vnolee t . . ml:]wﬂ

21a. ACCélb ¥}
/is‘i‘gﬁllc D W

210. PLACEOF INJURY (o.g.,Inorabont | 2lc, (CITY TOWN, OR TOWNSHIP) (COUNTY); (STATE) ~ -
boma, farm, fagtory, sirset, offios bldg..s10.) 5 0 t' @ S /

21 TI (Mouth) (Day) (Yessd (Hown | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR? ! . (/ N
- ’ WHILE AT[—] NOTWHILE - e R } ! I
m. WORK AT WORK - " R

ify that I attended the deceased from . . 50 ' to . 19 , that I last saw the dcccased
19_, and that geath occurred atr3 59 7% ., from the causes and on the date stated above. L,

sl ARy

b, DATE V1 245, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count§} ~ ~~  (State)
: 9/18/50 | Chewed Shel Emeth;CeL : i Me .
,6‘4\1;‘ ﬁ;c 5&;‘.@. REGISTRAR'S SIG 25, FUNERAL DIRECTOR' 8 31GMATURE "ADDRESS
- ff@- ) Herman Rindskopf,Inc.-5216 Delmar.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e

....... . , Student Embdalmer No.

working under my personal supervision, .

STUdENT Lucevacersnssassansessssescaacnnnae Signed ...
Student Embalmer

Licensed Embaimer No. .....é/ d,ﬂ(g SO

_P. O. Address

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failun to comply with
the above constitutes grounds for revocation of License.) .

If this body is not embalmed, fact should be 3o stated above.




